Comparison of the results of targeted temperature management of patients after sudden out-of-hospital cardiac arrest in intensive care units and intensive cardiac care units.
Targeted temperature management (TTM) procedure is used to treat patients after sudden out-of-hospital cardiac arrest (OHCA). The aim of the analysis was to compare the results of TTM between cardiological (ICCU) and anesthesiological (ICU) departments. The Polish Registry of Therapeutic Hypothermia gathered data on 377 OHCA patients from 26 centers (257 and 120 patients were treated in the ICCU and ICU, respectively). Qualification for the TTM was based on the current inclusion criteria for the therapy. Analysed data included medical history and data on TTM and additional treatment. Main outcomes were in-hospital survival and complications, as well as neurological assessment using Glasgow Coma Scale (GCS) and 6-point Rankin scale. Both ICU and ICCU patients were mostly males, with a mean age of 60 years. There were no significant differences regarding the medical history, mechanism of arrhythmia responsible for OHCA, GCS on admission, times of cardiopulmonary resuscitation activities and the times to the target temperature (33°C). The ICCU patients more likely had coronary angiography, dual antiplatelet therapy, intra-aortic balloon pump, intravascular hypothermia, dopamine and dobutamine, while the ICU patients norepinephrine. Pneumonia and acute renal failure occurred more frequently in the ICCU group. Death occurred in 17% and 20% of the ICU and ICCU patients (p=0.57), respectively. Rankin scale after 48 hours from the moment of discontinuation of sedation and at discharge were comparable for both groups. ICCU become a considerable alternative to ICU to treat OHCA patients with the TTM.